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Washinpion, IO, 20549 Expires: Julv 31 2008
Eslimated average burden

aio
afall Processing FORM D hOUrs par response. ... .. 18.00

Section
s NOTICE OF SALE OF SECURITIES SEC USE ONLY
JUL 152008 pyURSUANT TO REGULATION D, e
. SECTION 4(6), AND/OR CATE AECEWED
Was’rﬂgg:g"- OPUNIFORM LIMITED OFFERING EXEMPTION | !

s of (Mleamg {:] chieck iF thes 15 dn ueadsent awld oume o chaoped, and indicate change )

Inflection Point, 1 L.P. 2008 Qffering
Fahing Under (Cheek bostes) that applyn — [7) Rule 504 §7] Rule 305 7] Rule 504 7] Section 476} [} ULGE

S e N

Mume o1 [ssoer (] cheok i this 35 an dmendment and nune has chamged, and indicate change.d

tnflection Point |, L.P.

1 Ewoter he informaiion requested abast the issuer

Addresy ul xecutrve Difaces [;"\"'iﬁruiner and Sleeet, City, State, Zip Twile) Telephone Number [lucluding Arcit Code)
15301 Akron Streel, Pacific Palisadizs, CA 90272 {949) 2946599

Address of Pancipal Husiness Operations {Number and Stieet, City, Stte. Zip Code) Telephone Number fhctuding Arca Codel
{if differemt from Lxesutive Offices)

n/a

Rrief Pescription of Busingss

Purchase and resale of real estate PROCESSED
Tvpe of Busioess Crganization '
[ verpovasion 7] timiled parnersiup, already tormed [7] wther {please specity) MUL 2 42008

{7] business uust [ timitew partacrship, 10 be formed

Maonth "var ) THoMSONREUTE RS

Artual or Estimated Date of Incorporation or Organization:  [T]5 TIE]  [4acwa {} Estmuted
Jurisdiction of Incorporation or Orgonization: {Enter iwo-detier ULS. Postat Service abbrovianun far State.
ON for Capada, FN tar wiher foreign jurisdiciion} CHAL

GENERAL INSTRUCTHING

Federak:

Wha Muess Fite: Al issucrs miking un atidring ot securites i reliance on anesernption ander Repuiation D or Scctron d¢6), 17 CFR 220,501 etseq.or 131N
774di61,

When 7o File. & notice must be filed no Later than 15 days after the fimst sule of secuntics in the offering. A notice is deemed Rlal with the 118 Seeunties
and Exehange Commission {SEC) an the earbier of the dute it is recedved by the SEC o the address piven below er, if received at that address after the date on
which it 15 due. on the date 15 was maded by Umited States regastered of vernlied mad tw that wddicas,

(Fhere o File: US, Seennties snd Escliange Commission, 439 Filll Sueel, NW | Washington, R.C 20544

Copies Regquined: Liye £53 Copies of this notice must be filed with the SEC, ont of which must be manuslty signed  Any copies not manually signed must be
phutucapies of the manually sigacd copy or heat typed or printed sigpatures

Iyformanen Required: A new liling must contain all information requested. Amendiments reed enly report the manse of the 1ssuer and oftenng, soy changes
theretn, the information requested in Part C. and any matersal changes from the information previpusty supplisd o Pats A and B, Part Fand the Appendix need
oot be (iled with the SEC.

Fitiay Feeo There is no federat filing feo.

Staie:

This natice shall be used 10 indicate reliimee an the Uniform Limited Offering Exemption {ULOE) Tor sules of securilivs in huse states That ove adapte:d
ULOIE and that have adopted this fomr. bssuers relying on ULOT must Hle a separate notice with the Svearities Adndnistratar in cach state where sales
are 1o he. ur have heen mate. 182 state requires the payment of a fee as a precandition o the claim for the exeniption. u tee in the proper kmount shalt
accempany this form, This notice shall he filed in the approprinate states in accordance wilh state law. The Appendix W the puticr constitutes a part of
tis nutice and must be complated.

' ATTENTION
Failure to lile nolice in the appropriate states will not resull in a loss of the tederal exemption. Conversely, {aituze to tije the
apgropriate federal notice will fjot resull in a loss of an available state exemption untess such exemplion Is predictated on the
fiting ol a tederal notice.

Parsons nf-ho respend ta tha collection of informatien contained in this torm are nol X
SEC 1972 (56-02) requirad ta respond unlass the form dispiays a currently valid O#MB contrul number, ol 9



A, BASIC IDENTIFICATION DATA

to

Esiler the infoermation requested for the furltowarg

e Luch promater of the wssuer, iF e issuer has been organized within the past five yoars;

s Each beneficial owner having the puwer 1o vole o1 Jispose, or direet the vole or dispesion of, 0% o ninte af'a elass uf equily <ecurnties af the issuet
e Eoch exeeutive officer nnd diteeter of corporate issucts and af corporale geneeal and managing partners of pannership issoers: and

«  Fach general and managing partoes af panociship issuers,

Cheek Boxges) that Appls; D Pramdter Iz Benelicial Owner D Exccunve Otficer 1:] Ditcetor m General andiur
Managing Partacr

Futl Nume (Last name irst, ot individualy
Witherow, David

Business o1 Residence Address  (Number and Sucet, Cuy, State, Zp Coded
16301 Akron Streat, Pacific Palisadas, CA 90272

Check Raa{es) that Apply; D l’lmmﬁcl D Hueachici (e D lvecutive LHRicer a hrector C] General andior
Manuging PMartner

Full MNane (Last vanne fust, i iondiy idualy

Basiness ur Residenze Adideess (Numbes and Street, City, State, Zip Lode)

Chook Boa{es) that Apply: [:] Promdter D Heneticial Owner [:] Exeeutive Orficer [:| Phrector {j Genernl andiog
Managing Fartacr

Full Name (Last name first, if individuady

Business ur Residence Aditress  (Number and Stree), City, State, Zip Code}

Chech Hoxfest thal Apply: r:] Pm:miici D Henelteml Owner [:] Exevulive Otiicer fj Preeecion [ twaeral ambiog
Manuging Pariner

Full Name (Last name Tirst, iF individual)

Business of Resideace Athdress  {(Number and Strect, City, State, Zip Uode}

Check Bus{es) that Apply {:] Pmmli!cr L':] Benchewl Owaes [j Execulive Ol licer }j Udirectos r‘i Cieneral ond/or
Managing Partner

Full Name {Last name frst, i individualy

Husiness or Residence Address  {Number and Streer, iy, State. Zip Codel

Check Boxtesy that Apply: [ Promater {3 Beneficial Owner (7] Executive Officer {7 Derccior i tienerul andiu;
Managing Parlner

Full Name ¢Last name (i1, il individual)

Business ot Resadence Aditress  (Numbe; end Streer, City, State, Zip Codel

(hc..l. {!(‘\1\3; that lki)[)],\ Promater ] Beneficial Ownes Exccutive Officer Director Ciencral andio
SANARINgG Panner

Full Name (Last name first, if individualy

Business or Residenee Address  (Number and Street, City, Siste, Zip Cinde)

(Hige blaak sheel, we copy anil wse sdditiona? ceopivs of s sheed, as aecessary)
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B. INFORMATION ABOUT OFFERING

Yo No
1. Has the issuer sold. or dees the issuer intend to sell, o non-aeeredited mvestors i tdus oflering? e [ i

Answer also in Appendix, Column 2, it {ifing under JLOE.
§ 100.000.00 *

2. What is the minimam invesiment 1hat will be aceepted (rom any individunl? oo
* May be waived by the Ganeral Bartmer Yes No
1. Does the offering permit joind ownership of 2 Single unil? s veenesio e et esssssssmssesssrmssssnssners (%] 0O

4. Enter the information regquested far cach persen who las been ur will be paid or given, dircetly o1 indirectly, any
commission ar similar remuncratinn for solicitation of purchasers in connection with sales of seeurities inthe offering,
I1°a person o he Jisted is an associated person or agent ul'a broker ur dealer registered with the SEC and/or with a siate
or stares, list the name af the broker vi deatee. [ mure thun five $3) persons 1o be fisted are ussociated persons of such
a braker or dealer, you may sa [rth the information for that braker or dealer only.

Full Name (Last name first, of individual)
nong

Nasiness or Residence Address (Number and Streer, City, State, Zip Cuded

Name of Assoviated BroXer or Dealer

States in Which Person Listed Hos Sulicited or Entenads 1o Solicil Purchasers

[Check “All States™ ar chevk IUIVIAURL SLEIES) coveromeesiemisrssisiresss st smssissssssssenesosssssnnss §_| A1 Slitles

AL AR [AZ) oy oy QIO ol G [0 [
[12] @ [ K (8 e B R R
(MO () ®¥ [®yp  (NO ®p] @ EBR] A
[Tx] Fr A iwal MY Wil WY PR

Full Name t1.ast name first, if individual)

Business ur Residence Address (Number and Street, Lll\ ‘sl‘ll"l"c_}_l_r_-(—:(—laa—”—- T

Nane of Associated Broker or l)cnlcr-

Stales in Which Person Listed Has Solicited or Intends to Salicit Purchasers o
{Check “A States™ 0f cheek InUivIGUUl STIES Y s ssaerssr e ssises st s s ssssssssssarssssesssmnemssmosmssressnesemenens ] 41 S100ES
[AL A  [cAl [Co) 1 DE DC L] g
(I | (Ks] (KY] [AIE] A M fpu
T (T T [T GEY,
VT WA WV Wi WY TRj

Full hame (Last name first, if individual)

Business or Residence Address (Nuniber and Sueet, City, State, Zip Code)

Name of Associated Broker or Ucaler

States in Which Person Listed Has Salicited or hnteads to Solicit Parchasers

(Cheek Al States™ ur Cheek iNUIvIAUal SEIIEE) i iesssrascsecsnsasstsamsassresrssmenrmsarssessmessinsseesnnessns ] AN SaTCS

fatl  [AK] [AR]  [CA €8] O mE  Og  FE GA) oo (i
) N [0A E KN & &6 ;D 7 N (M5 (MO
KT & 3 M) Y] &G RO oy )
1SD ™ U (¥ EA wy] (R

{Use blank sheet, ve copy and use additivnad copies of this sheet, as necessuy.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enterthe aggregate offering price of decuritics included in this offering and the total amount already
sold. Enter =07 it the pnswer is “none™ or “zero.” 1 the transaction is an exchange offering, check
this box [“Jund indicale in the columns below the amounts of the securities nffered for exchange and
already exchanged.
Agpragale
Type of Sccurity Oftering Price

.8 Q.00

Amount Already
Salkl

¢ 000

Dbt L e e

.5 000

s 0.00

{J Cocuen [ Preferred

Convertible Seeurities (INCIUing WaITRIIEY ..o eceree oo e ecsrve s s rsees st s b ssasssssesssona sares s _0:00

0.00
S

5 5,000,000.00 ¢ 2.575.000.00

Onther (Specify TR Y.t i

5 0.00

g 2.000,000.00 ¢ 2,575.000.00

Answer also in Appendix, Column 3, i filing ander DLOLK.

Eater 1he number of seeredited aid non-acerediled investors who bave purchused sceurities in this
offering and the sggregate dollar gmounts of Lheir purchases. For offerings under Kule 504, indicate
the number of persuns who have purchased securitics and the agpregate dolliar amount of Iheir
purchases on the total lincs, Enter “0" if answer is “none”™ or “zera.”

[

Number
Envestors

14

Apgregne
Dolar Amount
ol Purchases

§ 2,575,000.00

AACETCHIIEE TIVRSIOTS 1o eiierieirisesarmesrreeeiereasintessesibeassineebessd bdabesscbsamban e shss 1o e ShE s aras e brmgane et st sheeaesanon e

1]

5 0.00

NOM-ACCTCUITU INVESIOIS cripviisviiesssrsrreresremressessiestie eeesshermbasantssebae fhamdearaes 1h b vmbstrn s HaaTE S Fans peatyssen

s

Towml {for filings under Rule S04 anlv) e
Answer also in Appendix, Column 4, i ftling under ULOE,

3. {his Rling is Yor an offering undér Rule SU4 or 505, enterthe intormation requested tor all securitics
sold by the issuer, to date. in offerings ol the types indicated, in the twelve 1 12) monibis prior 1o the
tirst sade of sccurities in this offering. Classify securities by 1vpe listed in Part ©— Question |

'I‘ypc of
Security

Type of Mifering
Lid Part int

[ollar Amount
Sotd

§ 2,575,000.00

0

s 0.00

Regulalivi A oo e e e e e e e e s b
0

5 0.00

§ 2.575.000.00

B O O SERUUETOPTOPIOPPUPOI

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this olfering, Exclude gimounts relating solely 1o organization expenses ol the insurer,
I'he information may be given as subject 1o fture contingencizs. Hthe amaunt of an expenditure is
1ot known, furnish an estimate abd check the hox 1o the left of the estimate,

Transfer Agent’s Fees JESO OO

Printing and Engraving oSl i s s e irs 2es e s e e ST 11T
Snles Commisaions (apecify finders’ 1668 Separatelv) oo i it v e v i« s s

Mher Expenses {identily)

4 af 9

O04a8gO0OO

O
(]

$ 0.00

s 0.00

g 2500000 B
5

s 0.00

s 0.00

¢ 25,000.00




C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the duflerence belween the aggregale ollering price given in response to Part © — Question |
und tota) expenses furnished in tesponse (o Pan C = Question 4.a. This difference is the “adjusicd gross 4.975.000.00
PIOCERUS 10 L1 BYSUCT. " ctr e crreie e reasrnesces e s scsscmsccre s e me et enems s s sesemgsecos + costecash asbossborstssmecinss ars

5 [ndicote below the amount of the udjusted gross proceed to the issucr used or proposed 1o be used for
cach of the purpascs shown. | the amount for any purposc 18 not known, furnizh an cstimate and

cheek the box to the tefi of the ¢stimate,

pruceeds o the issuer set fosth i responsce (o Pan C — Ouestion 4.b ahnve,

SOLAFICS N FUUS it ceiveeesiietcrest s te st e eta et —oa 1 ebbesbimsanae s o csanien « Seeevtibeecs o o @ ceresears o @ s sersirans sae @ s

Puschiuse, rental or leasing and instollation of machinery

B CQUIPIIEDL L ovevreericonecrrarecrersrenienies

L T P T T I P o)

Construction or leasing of plont buildings and facilities ..o s ot i i e

Acyuisition of vther businesses (ineluding the value of secorities involved in this
ollering that may be used in exchange for the assets or securitics of anather

The total ef'the payments listed must equal the adjusied gross

Paymenis o

Qfficers,
Directors, & Puymnents 1o
Allifinles Others
A3 100,000.00 r1s 0.00 )
7§ L 487500000
[:J s 0.00 [:} $ {3_007
| [ 0.00 s 0.00

ISSUCT PUISUIIL (0 B MISTEET) coorerorinsconrsenssemsssems s secsstn et s s cren sttt ssb sttt anssasnarssnss || 3_9"_00 s 0.00
Repayment of indehiedness .o it seenisce s serrseseie s ssrmrssrmsass ses sesbostasss ses v 0 s L] B 0.00 s 0.00
Other (specify): TS 0.00 s 0.00

....... s 0.00 s 0.00
UM TOLBIS ooes o eecesucnseneaisrmesaiorecsassseesnasas s st acass-svssssem s srasben osesseasse sumesetvee + o seissteests somceressssseeseses 4] B 100.000.00 e 4-875-000;‘30
Torad Payinents Lasted (olumn tRnS 2dded) e e e bt % 4'975'000"20

D.FEDERAL SIGNATURE

The issuer has duly caused this notice 1 he signed by the undersigned duiy awthorized persan, Fihis notice is [ed undder Rude $05, the following
signatire constintes an undertaking by the issucr to furnish 1o the U.S. Seeurities and Exchange Commission. upon written request of its statt,
the information furnished by the issuer to any nun-aceredited investor pursiant to parugraph (b}(2) of Rule 302

Tssuer (Print or Typu}

Inflecven Point 1, L.P.

b gn 1ure

b D bin—_

e

(0/10/ o8

Name of Signer (Print ur Type)
Inflection Point

By Cenvid Witherow

Corporation, Tts General
Hartrer

Title of Signee (Frint or Type)
President of the General Partner

ATTENTION

Intentional misstalements or omisslons of tact constitute federal criminal violatlons. (Sec 18 U.5.C. 1001}

Sul'y




E. STATE SIGNATURE ]

I. 15 any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes Nu
provisions af such rule? . e e

See Appendix, Column §, lor state tespouse,

2. The undersipned issuet hereby undertakes w lurnish 1o any state administator alany state in which this notice i filed a notice on Form
D (17 CFR 239.500) at such timex ws required by state law,

(7%

“'he undersigned issuer hereby undertakes o turnish 10 the state administraters, upon wrillen request, intormation furnished by the
issucr to offerecs.

4. The undersigned issucr represcats that the issuer is familiar with the conditions that niust be satisiicd to be entitled o the Uniform
limited Offering Exeription {LILOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

I'he issuer hus read this notification and knows the contents @ be true and has duly cuused this notice 10 e signed an its hehalhy the undersigned
duly authorized person,

Issuer (I'rint or Type) Sigs ‘l':l C Date
Inflection Point I, L.P. N 2 h L ('/ ‘O/W
Name (Print ar Type) Title (Prim or Type)

flection

Foint Corporation, Iks Gereral
By David Witheros , Rrtrer President of the General Partner i

Lusiruction.
Irint the nume and title of the signing representolive under his signature for the state portion uf this form. Oue copy of every notice an Farm
1 must be manually signed. Any copics not manually sigred must be photocopics of the manually signed copy u bear tvped or printed
sighatures,
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APPENDIX
1 2 3 4 5
Disqualtfication
Typr of sceurity under State ULOE
Intend to sell and aggregate (if ves, attach
1o non-accredited offering price Type of investor and explanution of
investors in State offered in stawe amoumt purchased in State waiver granted}y
(Pan B-ltem 1) (Part C-ltem 1) {Part C-llem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
Niate Yes No Investors Amounl luvestors Amount Yes No
AL a [ :
It S
[ |
AZ ] { }
~ I
CA Ltd Partnership 12 $2,075,000. 00 [ x
— o x !Ini!.c SE_ONN.ON0 0 S0 [ . ;
cO Ltd Parnarship G i T
x| Unite S5.000.000 | $400,000.01 0 $0.00 R !
e i
-1 || [ | i
. i ; S
DE | no [ { '
e i [
FL L [ |
GA ! ‘ ! I il
i P ——
m| | {
o | ] T
x I e (e
" |l
o |l
w0 s
2 - |
kvl 0
LA | I
ML [ [
MDD i E [
MA |
Mi j j l
MN | | | l
MS ’. |

Tofy



APPENDIX

(2%

Intend to scll
to non-agcredited
investars in State

(Part B-llem 1)

R

Tvpe of security

and aggregate
offcring price
offered in stute
{Paft C-ltem 1)

Type of investor and
amount purchased in State
{Purt C-ltem )

5
Disqualification
uncer State ULOLE
{if ves, attach
explanation of
waiver granted)
(Part E-ftem 1)

Slaie

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

NE

NY

NH

1
1T

NI

I
!

e —

NM

i

NY

NC

il

N

O

CK

_‘T_—l

OR

|

PA

Ri

sC

sD

T

TX

uT

O
i

]
]
i

if Ltd Farnership

Linite S5 000 000

$100,000.01

$0.00

VA

ik

WA

¢

Wy

i

Wi

1
-
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APPENDIX

; 2 3 4 5
Disqualification
Type of security under State ULOE
lutend to sell and aggregate {if yes. attach
10 non-accredited otfering price Type of investor and explanation of
investors in S1aie oftered in sinie amount purchased in State waiver granted)
(Pan D-liem 1} (Pait Celtem 1} (Part C-ltem 2) {Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No [nvestors Amount Investors Amount Yes No
wY
N I
Sarg \ %9@



